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The National Council on Problem Gambling respectfully urges the Advisory Committee 
for Women’s Services, as part of its mandate to advise the SAMHSA Centers on services 
with respect to women’s substance abuse and mental health services, to consider the 
following significant gender differences in gambling participation, prevalence, problems 
and co-occurring disorders:   
 

1.   Women are now just as likely as men to gamble at casinos and play the 
lottery—a significant increase in participation over the past two decades.  
Women remain generally more likely to play bingo and slot machines,1 
though less likely to gamble at the track, on sports, on cards or illegal 
gambling.2   

2.   Women problem gamblers generally start gambling later in life than men and 
progress to pathological gambling more quickly;1,3 however, girls who are 
impulsive or sensation seeking are as likely as boys to begin gambling in 
adolescence.4 Adolescent girls who gamble are about four-fold more likely 
than boys who gamble to experience symptoms of depression.5 

3.   Women pathological gamblers wager more often in response to gambling cues 
and advertisements than men pathological gamblers.6  

4.   Women are now equally represented in treatment, a significant change in the 
past decade as previously men were overrepresented in treatment.7   

5.   Problem gambling is more heavily stigmatized for women than for men 
because of sex role stereotypes.8  

6.   Problem gambling is more prevalent in minority communities,9,10 and African 
American, Hispanic and Native American women may be particularly 
vulnerable because of the role that some forms of gambling (i.e. bingo) plays 
in the social life of these communities.  

7.   There is a stronger association in women problem and at-risk gamblers with 
the following psychiatric disorders: 

Nicotine dependence 
Major depression 
Dysthmia  
Panic disorder 
Generalized anxiety disorder 
Social phobia11 

 
In addition, studies comparing male and female gamblers have reported that females were 
more likely to be African-American and either retired, unemployed or otherwise outside 
the workforce;1 prefer lower denomination slot machines and longer sessions of play;12 
had fewer problems with drugs or gambling-related arrest;13 and higher rates of affective 
disorders14 and histories of physical abuse.15  Women with disabilities are also at greater 
risk for gambling problems.16 
 



Overview of Problem Gambling 
 
A majority of Americans, including women, gamble for entertainment.  However, a 
percentage of those who gamble will experience adverse mental, physical, legal, and 
socio-economic consequences.  A meta-analysis of prevalence studies in North America 
reported a past-year prevalence rates of pathological gambling in adults of 1.1% with an 
additional 2.8% of the population classified as problem gamblers in the past year.17  The 
American Psychiatric Association defines pathological gambling as: “Persistent and 
recurrent maladaptive gambling behavior” that meets at least five of ten criteria.18  The 
disorder is characterized by increasing preoccupation with gambling, a need to bet more 
money more frequently, restlessness or irritability when attempting to stop, "chasing" 
losses, and loss of control manifested by continuation of the gambling behavior in spite 
of mounting, serious, negative consequences.    
 
In addition to the devastating financial losses adult problem gamblers face as a result of 
gambling, they are also five times more likely than non-problem gamblers to be alcohol 
dependent, four times more likely to abuse drugs, three times more likely to be depressed 
or to report an anxiety disorder and eight times more likely to have bipolar disorder.19 In 
addition, problem gamblers report significantly elevated rates of tachycardia, angina, and 
cirrhosis.20  Between 17% and 24% of members of Gamblers Anonymous and individuals 
in professional treatment for pathological gambling have attempted suicide,21 and older 
adult problem gamblers cited a fear of suicide as a major reason for banning themselves 
from casinos.22  
 
Compared to non-gamblers and individuals who gamble for entertainment, problem and 
pathological gamblers have higher rates of past-year receipt of unemployment and 
welfare benefits, bankruptcy, arrest, incarceration, divorce, poor or fair physical health, 
and mental health treatment.23  The National Council on Problem Gambling estimates the 
social cost of gambling problems was $6.7 billion in 2008, including job loss, bankruptcy 
and criminal justice costs.  
 
It is imperative that specific services to prevent and treat women’s gambling problems be 
incorporated into state health systems.  Indeed, the strong association between problem 
gambling and multiple psychiatric disorders among women suggests that gambling 
problems are likely to impact the course and treatment of mood, anxiety and substance 
use disorders as well as the ability to sustain recovery over time. We therefore 
recommend that SAMHSA Centers develop problem gambling prevention and treatment 
services specifically for women. 
 
The National Council on Problem Gambling is the advocate for programs and services to 
assist problem gamblers and their families.  This brief compiled by NCPG Research 
Committee and staff.   

National Council on Problem Gambling 
730 11th St, NW, Suite 601, Washington, DC 20001 
www.ncpgambling.org 
202.547.9204 



                                                                                                                                                 
1 Nower, L. & Blaszczynski, A.  (2006). Characteristics and gender differences in casino self-
excluders: Missouri data. Journal of Gambling Studies, 22, 82-99. 
2 Volberg, R. (2001).  When the chips are down.  NY: Century Foundation Press.   
3 Tavares, H., Zilberman, M.L., Beites, F.J., & Gentil, V. (2001). Gender difference in gambling 
progression. Journal of Gambling Studies, 17, 151-159. 
4 Nower, L., Derevensky, J., & Gupta, R. (2004). The relationship of impulsivity, sensation 
seeking, coping, & substance use in youth gamblers. Psychology of Addictive Beh., 18(1), 49-55. 
5 Desai RA, Maciejewski PK, Pantalon MV, Potenza MN (2005) Gender differences in 
adolescent gambling. Ann Clin Psychiatry 17: 249-258. 
6 Weiss, L., & Petry, N. (2008).  Psychometric properties of the Inventory of Gambling Situations 
with a focus on gender and age differences.  J of Nervous  and Mental Disease, 196, 321-328. 
7 Petry, N.  Pathological gambling.  American Psychological Association, Washington, D.C.  
(2005). 
8 Volberg, R. & Wray, M.  (2007). Legal gambling and problem gambling as mechanisms of 
social domination?  American Behavioral Scientist, 51, 56-85. 
9 Alegria, A.A., Petry, N.M., Hasin, D.S., Liu, S.M., Grant, B.F., & Blanco, C. (2009). 
Disordered gambling among racial and ethnic groups in the US: results from the national 
epidemiologic survey on alcohol and related conditions. CNS Spectrums, 14, 132-142. 
10 Westermeyer, J., et al. (2005).  Lifetime prevalence of pathological gambling among American 
Indian and Hispanic American veterans.  American Journal of Public Health, 95, 860-866. 
11 Desai, R. & Potenza, M.  (2007)  Gender differences in associations between past-year 
gambling problems and psychiatric disorders.  Soc Psych & Psych Epi, 43, 173-183. 
12 Hing, N. & Breen, H. (2001). Profiling lady luck: An empirical study of gambling and problem 
gambling amongst female club members. Journal of Gambling Studies, 17, 47-69. 
13 Potenza, M.N., Steinberg, M.A., McLaughlin, S.D., Wu, R., Rounsaville, B.J., & O'Malley, 
S.S. (2001). Gender-related differences in the characteristics of problem gamblers using a 
gambling helpline. American Journal of Psychiatry, 158, 1500-1505. 
14 Blanco, C., Hasin, D., Petry, N. Stinson, F.S., & Grant, B.F. (2006).  Sex differences in 
subclinical and DSM-IV pathological gambling: results from the National Epidemiologic Survey 
on Alcohol and Related Conditions.  Psychological Medicine, 36, 943-953. 
15 Ibanez, A., Blanco, C., de Castro, I., Fernandez-Piqueras, J., & Saiz-Ruiz, J. (2003).  Genetics 
of pathological gambling. Journal of Gambling Studies, 19, 1-22. 
16 Morasco, B, Petry, N.  Gambling problems and health functioning in individuals receiving 
disability.  Disability and Rehabilitation (2006) 28: 619-623. 
17 Shaffer, H., Hall M, & Vander Bilt J. (1999). Estimating the prevalence of disordered gambling 
behavior in the United States and Canada: a research synthesis. AmerJPubHealth, 89, 1369-1376. 
18 American Psychiatric Association.  Diagnostic and Statistical Manual of Mental Disorders, 

Fourth Edition, Text Revision. (2000). Washington, DC: Author. 
19 Petry, N.M., Stintson, F.S., & Grant, B.F. (2005). Comorbidity of DSM-IV pathological 
gambling and psychiatric disorders: Results from the National Epidemiologic Survey on Alcohol 
and Related Conditions. Journal of Clinical Psychiatry, 66, 564-574. 
20 Morasco B, Pietrzak RH, Blanco C, Grant B, Hasin D, & Petry N. (2006). Health problems and 
medical utilization associated with gambling disorders: results from the National Epidemiologic 
Survey on Alcohol and Related Conditions. Psychosomatic Medicine, 68, 976-984. 
21 Petry, N.M. & Kiluk,B.D. (2002). Suicidal ideation and suicide attempts in treatment-seeking 
pathological gamblers. Journal of Nervous and Mental Disease, 190, 462-469. 
22 Nower, L. & Blaszczynski, A. (2008). Characteristics of gamblers ages 56 and older: A 
statewide study of casino gamblers who self-exclude. Psychology and Aging, 23, 577-584. 
23 Gerstein, D, Volberg, R, Harwood, R, Christiansen, E, et al. Gambling Impact and Behavior 
Study. Chicago, IL: National Opinion Research Center, University of Chicago (1999). 


